MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


! 


44 "yy a 
aaet: 11503 CERTIFICATE OF DEATH 11508 
€ ae = 
ay 5 ae 1 ge DEATH /B ben RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a °. o, STATE b. COUNTY 
27's St. Mary's MARYLAND MARYLAND St. Mary's 
ae - — 
= ae B. CH OR TOWN i Ges ae LENGTH OF STAY IN Ib € CITY OR TOWN (HF autside carporote Tims, write RURAL and give nearest town) 
ee EONARDTOWN 10 pavs LEONARDTOWN 
Gs 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 
mT 
3 Se lL St. Mary's HospiTat 
>§ = a nae ce First Middle Lost 4. pa Month Doy Year 
a s 
Ss oe (Type or print) Mary ALBERTA BuacktsToNne peatH Auaust 25 1 67 
foe 3. SX 6 (QLOR OR RACE | 7. MARRIED feo} NEVER MARRIED [_}| 8 DATE OF BIRTH 9. AGE (In yeors |_IFUNDER 1 YEAR : 
62°? EGRO lost birthdoy) | Months Min. 
gE z= FeMALe Wax widowes (] pworceD []| Oer, 31,1905 6i yis. 
52c 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
cs during most of working life, even if retired) INDUSTRY COUNTRY ? 
ges MARYLAND eSeAe 
2a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 
Se H Am _GoycH Saoie Havoen 
iam 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
2+ (Yes, no, or unknown) [If yes give wor or dotes of service) 
Ss = uctous BLACKISTONE LEONARDTOWN, MDe 
Sia 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: 5 ONSET AND BEATH 
IMMEDIATE CAUSE (0 
~s i, en 
ae GEU x DUE To 
2 Conditions, if ony, which gove i) 
nan 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
a re” 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eee 


= 
Ss 
3 Ps al no 
= | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Li otwork CL) otwork CI 
21. 1 certify that (1) (this haspital) attended the deceased fram 21967, to 7, 1967, that (1) (we) last 


saw the deceased alive an. , and that death accurred at #@/_M, fram cases and an the date stated abave. 


id LF 
To. SIGNATURE aot a 2b. DATE SIGYED ° 
no.» MRO'S feta Tne Ch ya WE C 


‘2c. PHYSICIAN'S 72d, ADDRESS 
LEONARDTOWN, MARYLAND 


should be fied with the State Dept. af Health prior ta burial, crematian, or removal 


NaME(Type) = Watt tAM De Boro M. D. 
70. BURIAL EATON, 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ZB. LOCATION (City or Town) (County) (Stote) 
‘AL (Specify) 
gua TAC Aue.28,1967 | St. Jonns Cemetery & Howry 


74, FUNERAL DIRECTOR ADDRESS Ta. RECO BY cose” Sb. Bah AR'S.SIGNATU 
f m - Bie j 
VR AIS (4) 6 
25M 1/67 \ W.CLARKE MATTINGLEY LEONARDTOWN, VARYLAND. [Ave 3 1 196 } y: “a . 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 il 5 09 
It5 7 
FOR STA 11504 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D Py 7. PLACE OF DEATH 7 USUAL RESIOFIEE Apgpa gegeosed lived, f institution. Residence Before admission) 7 
& end a . COUNTY , 0. STATE b. COUNTY nt. 
>of We St. Mary's MARYLAND Ss 
oe B. GY OR TOWN (F culde corporate jimi, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corparate limits, yyrite RURAL ond give neorest fawn) 
es €E write ‘and give neorest town! ro 
Sa 2 Patuxent River 2 yrs UgN KS 4/ BoA Le o 
eo eas . d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4d. STREET ADDRESS © FS RESIDENCE 
we TE a DP é A is 
Bese cel one Station Hospital, USNAS RR<2 ves (] nosy 
SS & 3, NAME OF First Middle lost 4. DATE Month Doy Year 
Ses fo DECEASED F F OF 
eee (Type or print) David Joseph Borgic DEATH Augus us 
2eo5 £ Als 6, COLOR OR RACE [7 MARRIED [7] NEVER MARRIED {X]] 8 DATE OF BIRTH 9 AGE (In yeors” [FUNDER YEAR TT ONDER 24S 
Seo so A ‘ lost birthdoy) [Months | Doys | Hours ] Min 
es at male aucasian| Wioowo [) oworceo [June 1942 25 ys 
eg 23 10o, USUAL OCCUPATION (Give king of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CINIZEN OF WHAT 
= Se S during most of working life, even if retired) INDUSTRY COUNTRY? 
acv gs Aviation AntiSub Warfdre Tech, U.S.Nayy Illinois WS. 
e=8 82 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bee 2§ ; . ; 
Sia 2 Wilfred Borgic Waneta Bolite 
Ee Ba 1S, WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2: 3 =. (Yes, no, or unknown) ee ive wor or dotes of service] 
323 Es es 960-1967 O Offi al U.S. Na Record 
fa Ze == 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
} 
ees ae PART |. DEATH WAS CAUSED BY: A vies ONSET AND DEATH 
Se ieeese 57 e HMEDIATE CAUSE () nh, t 
BS Ln ws # L4, 8 DUE TO 
Bee 2 § CoAditions, if ony, which gove (b) 
vee te im = fise to Immediote couse (0), DUET 
Pot pe ° = stoting the underlying couse 0 
223 38 bo; ge ome ea © 
= = § Bs az | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
hee eee Fad a a eae ee PERFORMED? 
age 28 /|z vs fj No 
esa 25 s - - 
eso e = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj Port | or Port |! of item 18. 4 ‘ ; 
=p 25 & | PRIMARY BQ or CONTRIBUTING C1 % pasa {Enter noture of injury in Port or Port | oben lor eb To Sus FRoY 
Sse — © | CAUSE OF DEATH sphyxiation due to drowning. pisamake RoeT To SHIRE 
fio ee S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED >] 2%e. PLACE OF INJURY (Home, form, cy (City or town) (County), (tore) 
SEn seo 8, a2 Hour o.m. While Not While 2 foctory, street, office bldg., etc.) cot d,5t.Mary's , Mal. 
S208 SE// 300 pmAUG 28, '°6 otwork L) ot work KI |Chesepeke al Proxima o Poin ook n 
as 7 7 ‘ " 7 i? . “<6 
PS ge s ei 21. I certify thot | tock charge the reprains described abave, held an Autopsy [A], Inspection JK], Inquiry #&], and in my pinion 
SSs5es death ZZ No Accident PCJ, Suicide 7], Homicide [1], Undetermined monner (_] 
2 
eo 28525 enunt CHIEF MEDICAL EXAMINER [J 
Sav a2 sual. C. F. MacCarthy, M.D. ( LT,MC,USN), ASSISTANT MEDICAL EXAMINER [_] eh EB 
ESees 5 5] | pms 4D DEPUTY MEDICAL EXAMINER _] 28 AUG 67 
a a 3 zee <4 NAME (Type) WILLIAM Dz YD M.D. Address (Street, city, town, or countyJLBONARDTOWN Md. 
Segetes 230, BURIAL, CREMATION, 2b. DATE THEREOF We NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
octuo= MOA Gray) 
iF mNST? NOKOMIS ILL. 


{} FUPARAL DIRE 
VR AIS5ME (5) 2 ry 
6M 1/67 


AUG 


1967 


ADDRESS 750, RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
Ma. oe AUG 3 1 ffortts ge 


js ON 4“ WEL 


] 


FOR STATE 


HE 


f any 


Item 18. Give Pages 1, 2, 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


TO DEPUTY 2. 


TH DEPT. 


T} 


, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm P. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauid be used as q burial-tronsit permit. File pages 1and2 withthe State Department of 


necessary, please execute the certificate, writing the ward “pending” in penc 


Health prior to buri 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


isd 
505 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b, COUNTY 
St Ve MARYLAND ST. MARYS 

B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN t outside corporate limits, write RURAL and give nearest, town} 

write RURAL and give nearest tawn) G 

PATUXENT RIVER 172 CHINLEE DR. LET 


2¢ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, treet oddr e. IS RESIDENCE 
(If not in hospital, give street oddress) ONE TRE 


os biktuanox PARK 


Naval Ai ation Hospital ves [no fy 
id. ay ali First Middle ra PF Month Day Year 
F 
(eae or print) R, DEATH Aug 9 
Ss SEX 6 COLOR OR RACE | 7. MARRIED [{] NEVER MARRIED [—]| 8. DATE OF BIRTH 7 AGE fr years TF UNDER 24 HRS. 
lost birthdoy) Min. 
Mae wioowedD [_] pivorced [7] 24s 
TOa. USUAL OCCUPATION ii a Sraariion Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during ROHUTE life, even if retired) INDUSTRY ice ? 
PAR UTE RIGGER USN TEXAS 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BOBB BRADLEY IRENE SAMPLE 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service! 
1 962-1967 464 68 0300 | OFFICIAL NAVY RECORDS — SAME AS 1B 
18, CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond {¢),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0) ____ Gunshot wound of chest 
F 5 Lyfe DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse {o), DUE To 
stoting the underlying couse 
wate — 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. WAS AUTOPSY 
1s = = 
{|e YES Ct No () 
3 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY) or CONTRIBUTING CO 
=, HAUSE OF DEATH Subject_was shot_in_the chest 
S [20 TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
2 Hour o.m. While Non while =) foctory, street, office bldg., etc.) 2 
=| 1-50 pe 8 19 G7} otwork L) otwork 21 avern Hermansville Md. 
21. I certify that | taak charge of the remains described abave, held an Autapsy [Xf Inspection [_], Inquiry [_], and in my apinion 
death resulted from: Natural causes [_], Accident (_], Suicide [[], Homicide Lx, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER a 
Etna Mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
. cunts DEPUTY MEDICAL examiner [_] 
ZL] | NAME (Type) ar etat Address (Street, city, town, or county) 
230. BURIAL, CREMATION, Russell DATE THEREOF ‘2c. NAME OF Say ‘OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


af jOVA al 8/27/6 AMARILLO, TEXAS 


<) ji 
Votes Dy; 35 TG Ry) ADDRESS 250. RECD BY REGISTRAR Sa enna? Cl 
e-TOR_W = TeCwARDrow. MD. oeAUG 30 1 


= 
m-n 
zs 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If ze delay is 


1e) 
oy 


ges 1, 2, and 3 ta 
ate Department af 


fe 
Spaaith form PM3. Page 


LS 


is 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alén 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages tand 


Hea!th prior ta burial, cremation, or removal, ond in ony event within 72 hours after death 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
, 21511 
11566 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY t 0. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
write RURAL and give neorest fawn) o 
Rurau Piney Point Lire Ruray___ Piney Point 18. f 
, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e BREEN 
res C1 NOB 
af Nepenl First Middle Baltace: i 4. bate Month Doy Year 
DECEA! 
(Type or print) CLARENCE A. peat August ie 9 67 
S. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE ir yeors [IFUNDER T YEAR [IF UNDER 24 HRS. 
lost birthdoy) Months | Doys [| Hours ] Min. 
MALE Necro WIDOWED PR) pvorcldD []| Sept .&, 1896 10 ys : 
100. USUAL OCCUPATION wg kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ARMING Maryuano| U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WitLiAM Briscoe __CAROLINE Witson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Apt.201 - 
(Yes, no, orunknown) |(If yes give wor or dates of service: . 
0-01-470 eNice M,Dickens 2108~35TH. STS EsWASH. D.Co_ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DE 
IMMEDIATE CAUSE (0) 
a i DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause (0), Boer 
stoting the underlying cause 0 
lost. J) 

cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. a oeaaae Se 

2 yes [] NO 

= [2Do. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 

& | PRIMARY C) or CONTRIBUTING (I 

& | CAUSE OF DEATH. 

S | 0c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (State) 

= Hour a.m, While oO Not While foctary, street, affice bldg., etc.) 


p.m, Ww ot wark ot work 
21. I certify that | took charge of the remains sa abave, held an Autopsy [_], Inspectian XJ, Inquiry [J], and in my apinian 
deoth resulted from:  Naturol couses [$g, Accident [_], Suicide [[], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 
AEWA OWNS ee FI fp, ASSISTANT meDICAL Examiner [1] GAP CP 


EXAMINER'S DEPUTY MEDICAL EXAMINER 1°) 


NAME (Type) Witttam D, Boro M.0. Address (Street, city, town, or county) 
20. BURIAL, eo | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
URIAL Aue. 31,1967 St. Georce Cemetery Vatiey Lee St. lu 
24. FUNERAL DIRECTOR ADDRESS | 2S0. REC'D BY REGISTRAR 1 25b. REG Lee, Sr sh SIGNATURE 
W.CuarKe MATTINGLEY LEONARDTOWN, MARYLAND. wAUG 3.1 196 fehonlig oedtphe 


or | 


FOR STATE 


egth ®@.,, is 


cate should be executed within 24 hours-after d 


TO DEPUTY i. EXAMINER: This ce 


2, and 3 to 
farm ,PM3. Page 


B= 


-transit permit. File pages land 2 with the State Departm 


, cremation, ar remaval, and in any event within 72 haurs after 


98 


g the ward “pending” in pencil in Item 18. Give 


necessary, please execute the certificate, writin 


HEALTH | 


led ta the Chief Medical Examiner's Office alang wi 


Page 3 should be used as a burial: 


ARTLAND STATE VEPARIMEN! UF ACALIA © 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rom 
1150% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11539 
er ats 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUNTY, STATE b. COUNTY 
St. Mary's MARYLAND oom Maryland St. Mary's 
B. CITY -OR TOWN (If outside carporaté limits, > Pc LENGTH OF STAYIN Tb © CITY OR TOWN (If outside corporate dimits, write RURAL ond give nearest town) 
write RURAL ond give negrest_town! S . ; } 
Patuxent River eyr 3 mo California Ves/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) DTGe || a STREET ADDRESS> ©. RESIDENCE 
Station Hospital, USNAS Pax Riv,|| Route 2, Box 194 vs DJ no 
NAME OF First Middle 7 Lost 4, DATE Aten st Day Year 
ED 
PRCEASED , John Byron CHAMBERLIN oF gu 6 «#7 
3. SEX 6. COLOR OR RACE [7 MARRIED EA NEVER MARRIED [}] 8 DATE OF BIRTH 8 9 AGE Tn years [FORDE TEAR TENDER TS 
4 3 t birthday Mi 
Male Caucasian| woown 1 pivorced [F] Jan 195 29 au ie Pe | aa 
I, USUAL OCCUPATION Give kindof wark dono TOb. KIND OF BUSINESS OR Tl, BIRTHPLACE (Stote ar fareign cauntry) 72 CEN OF WAT 
during most i fi INDUSTRY : 
LD HES Slits gvenjret Manic We ST : Navy Montana Ss . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 


John Allen CHAMBERLIN Kathryn Bertha PETERSON 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL A NO, | 17. INFORMANT Address 
(Yes, ape wtoown) Ul ae wa esp se 517 40 1262| Official U. Ss. Navy Records 


18. CAUSE OF DEATH (Enter anly one cause per line for (0) (b), and (€)) 
PART | DEATH WAS CAUSED BY: 
LZ IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


SS MPH te 


DUE 10 
Conditions, if any, which gove (b) 
rise to immediate couse (0), DUE TO 
stating the underlying couse 
bs, Se os ae @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 ves (Wf xo 
= | 2 OTe LE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of tem 18.) 
= or 
S 1 CAUSE OF DEATH. Motorcycle Struck telephone pole 
S [2% TIME OF THIURY “Manth, Doy, Yor 20d. JURY OCCURRED ) | 2e. PLACE OF INJURY (Rams, form, | 208 (City ar tawn) (County) (tate) 
& Hour o.m. While fen yo foctory, street, office bldg,, etc.) 2 * ' 
=1 0750 pm6 Augustl?67 | orwok Ld orwok KI oad California,St.Mary's, Md. 
21. | certify that | tack ee the remains described abave, held an Autapsy Fix, Inspection KJ, Inquiry [XJ]. and in my apinion 
death resultey ‘ies ident av Suicide [], Hamicide [J], Undetermined manner [_] 
‘a CHIEF MEDICAL EXAMINER [_] 
fiewure__Ge ds VORMES & ASSISTANT MEDICAL EXAMINER [] con 567 
Faia’ Aessoeun menical examen. (Sf et 
NAME (Type) “Address (Street, city, tawn, or county) NAS PAX RIV dD MD. 


the funeral directar. Page 4 shauld be farward 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, prior ta burial 


VR AIS5ME (5) 
6M 1/66 


230, BURIAL, CREMATION, "| db. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , or ae ned (Stote) 
renga (Specify) 
VT RAVE iL HELE ONT On 
Exesy) 1777 Neled ADDRESS 2Sq, REC'D BY AUG 18 ae i LAR be aa al uf y, a 
i ot: (ede OWI, MARYLA HAL: 


za 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
foo DIMMs ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


oUS oFilm soxooCERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi: 
a. COUNTY ; a, STATE b. COUNTY i 
27s St.Mary's - MARYLAND Maryland St.Mary's 
Soe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) bs é 
avs Leonardtown Lexington Park / ‘( 
x 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 [Baa 
t Ps * ry 
See / St.Mary's Hospital 5 Lincoln Avenue ves]N 
ss * 3. NAME OF First 5 M 
= Apeenee irs! Middle tast 4 AG lonth Day Year 
S (Type or print) Courtney DEATH = August 21 1967 
trae 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in. years [1F UNDER 1 YEAR IF UNDER 24 HRS, 
FS last birthday) poms | Days Hogrs Min. 
5 Female Negro WIDOWED [—] pivorceo{]| August 21 196 yrs. 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 MARYLAND USA 
a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oS 
= James (Unknown) Smi Mary Frances Courtney 
if 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
= (Yes, no, of unkown) | (If yes give war or dates of servi 
Ey 2 Mother Lexi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iL BETWEEN 
ee 
2 PART |. DEATH WAS CAUSED BY: eS AUD DEDTH 
s , IMMEDIATE CAUSE (a). 
+s 


d \ DUE To 
Cenditions, If any, which (by 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO WIRVAAUIR eal eb GIVEN IN PART 1(a) 
ti 


19. WAS AUTOPSY 
PERFORMED: 
Yes [] No 


20a. ACCIDENT WAS UNDERLYING oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


OR CONTRIBUTING [| CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, offcebldg., etc.) 
at work] at work 


20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


saw the decea 


22d. ADDRESS E 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cbmpl 


director, page 3 should be detached for use as the bu 


oie Great Mills,Maryland = 
/) 23a. BURIA me 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
/ URIAL™ 23/6" ST.JOSEPHS CEMETERY NORGANZA,MD. 
{} NERA C inson's PB BHArdtown Md. | 2 RED BY REGISTRAR Br REBJSPRAR’S pil ee 
wel l ome AUG 29 '9B/ a 


we 


| or attending physician. / 
ate has been signed by the attending physician and™ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate -bi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospi 


VR AIS. 
20M 5-6 


3 

7] 

2 £2 
es 
t ad 
nN ha Bs 
3 Sas 
B ies 
2 3 
aa 
2 ENS 
8 Sse 
Ae 3 


MARYLAND STATE DEPARTMENT OF HEALTH N 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11503 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Ee ire idmission) 
ESET #. STATE b. COUNTY 


ST. MARYS MARYLAND MARYLAND ST. MARYS 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
RURAL MECHANICSVILLE 


RURAL MECHANICSVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


— ___sRE) Fi). 
Last 


“| @. IS RESIDENCE 
ON A FARM? 


3. NAME OF = ‘Middle . DATE “Month ~ Dey 
DECEASED OF 
(ype crpnnl —_ GRORCE M FENWICK emitted AUG. 9 1967 
5. SEX 6. COLOR OR RACE) 7, MARRIED fur] NEVER MARRIED | ]| 8- DATE OF BIRTH 9. AGE (In yeors |(F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Deys | Hours | Min. 
MALE NEGRO widow [_] DIVORCED [| AUG yrs. 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
b MARYLAND ee = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HARRY Fenwick DELIA BUTLER — + at = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), and {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


{li yes give werordetes of service) 


HARRY FENWICK — SAME AS #2 


CRNA 
gt, 220fheg cob yenite, | 


oe ya 
Conditions, if any, which (b) re BYta- 
geve rise to immadiate ceusa —_ =< =; = =i —|— a. 
(e), steting the underlying DUE TO 


couse last. ~ te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


) 19. WAS AUTOPSY 
PERFORMED? 


{vs [1 vo 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
Pom. 19 


21. 1 certify that (I) (this hospital) atig aoe decegsed from.., 
saw the deceased alivg on..., MAL, L. 


20d. INJURY OCCURRED 
While Not While 
jet work [_] ot work [_] 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
fectory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


Onss....C.. 


ea 


¢ andy tl 


2s. SIGNATURE " =a 2b. Dae 
ATTENDII AI 
ay PHYS. ‘2 DIRECTOR 0 pays. 8/11/67 
22e. PHYSICIAN'S 22d. ADDRESS > 
NAME (Type) 
_JsROY GUYTHER M.D. | MECHANICSVILLE, MDs... 
We. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) {State} 
BUA, (apes) 


8/12/6 ST. JOSEPHS CEMETERY MORGANZA i 
Bic} ADDRESS 25a. “AU BY REGIS B67 REGI 
LOH — LEONARDTOWN, MD. DATE Bi MN 


MARTLAND STATIC DEFARIMENT OF REALIA 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 
FOR STATE 17510 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 21515 
EALTH > T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
ss a. COUNTY a, STATE b. COUNTY 
S st. MARYLAND: 
fom = b. CITY OR TOWN (If outside corparote limits, c LENGTH OF STAY IN Ib « CTY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
3 a write RURAL ond give neorest town) "2 y) 
BES LBONARDTOWN SILVER SPRING bey. 
ate aS. d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 6. ae 
ae ry ? 
Seeks 7¢ ST. MARYS HOSPITAL 10107 PORTLAND PI. ves [] no 
EWES 5. NAME OF First Middle Lost 4 DATE Month Doy Year 
NS (pe crpint) KARL WELLHELM (WILLIAM) HEINZMAN bead AUG. 
E : S. SEX 6 COLOR OR RACE 7. MARRIED 4] NEVER MARRIED [te B. DATE OF BIRTH 9. AGE (9 yeas 
‘= lost birthdoy) 
MALE WHITE widowed [] pwortdD T]} 8/6/1890 v6. 
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of wapking lite, even if rtired) INDUSTRY COUNTRY ? 
waste: RED) BAKING USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


KARL WILHETM. HEINZMAN, SR. SOPHIA HAUG 
Here ern Moe een eerste 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a) 578-09-1115urs. LOUISE BET: SAME AS 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ONSET AND DEAT! 


PART |, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 
20) DUE TO 


ict eee (b) dn hi eete? Ky Aw ee lé D 


rise to immediote couse (0), 


= 


- 


a 


This certificate should be executed within 24 haurs after death tr is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Page 3shauld be used as a burial-transit permit. File pages 1a 


irectar. Page 4 shauld be farwarded to the Chief Medical Examiner's Offic 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event 


TO DEPUTY . EXAMINER 


stoting the underlying cause DUE To 
pst (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ra ——_ 
= yes [_] NO 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part It of item 1B.) 
i & | PRIMARY (J or CONTRIBUTING D1 
4 S | CAUSE OF DEATH 
= S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
am Hour o.m. White Not While foctory, street, office bldg,, etc.) 
3 = pm. 9 otwork C) ot work CO) 
sa 21. I certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian [X], Inquiry KJ, and in my apinian 
3 £ death resulted from: Natural causes [XJ], Accident [_], Suicide (J, Homicide [], Undetermined manner [_] 
ct CHIEF MEDICAL EXAMINER [[] B/ 10/ 67 
38 Buen ASSISTANT MEDICAL EXAMINER C_] dpe CE) 
CED sg SIGNATURE MD. 
Ses EXAMINER'S DEPUTY MEDICAL EXAMINER [2 
S2z NAME (Type) WM. D. BOYD M.D. Address (Street, city, town, or county LEONARDTOWN , MARYLAND 
eft 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2385 ity County) ) 
=n9 wpe g PREY CBr ce SW, Md, 
‘bT FORT LINCOLN CEMETERY 201 BLA DES BUR R besit 0 


é RO « V2 PTA ADDRESS Bo, ot i é" be ‘g ey we H5 SONAR ( 
A, ‘JON Me WELCH — LEONARDTOWN, MARYLAND DATE “d 


VR AIS5ME { 
6M 1/66, 


a 
d 


Fes 
a 


ers. Pages | ani 
72 haurs after death. 


physician and campletely-fitted.in by the funer 
ht 
i 


hen please remave carfai 


ar remaval, and in any event) wi 


transit permit. 


|, crematian, 


igned by the attendin 


QJ 


( 


shauld be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


145)3 


CERTIFICATE OF DEATH 


215916 


1, PLACE OF DEATH 
0, COUNTY M 1 

St. “ary's 

b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


MARYLAND 


© LENGTH OF STAY IN Tb 
9 pays 


0. STATE 
MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b. COUNTY 


St. Mary's 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


LEONARDTOWN LEXINGTON PARK, eed 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 6. RESDENGE 
Mary's HosetTa Box 232 ves |] No [xl 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeer 
DECEASED . OF 
{Type or print) RN AGNnes Hop EWE DEATH AUGUST 6 W 6 
6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED ["]] 8 DATE OF BIRTH 9. AGE (In yeors FF UNDER 24 HRS. 
lost birthdoy} {Months | Doys | Hours ] Min, 
MA Necro wipowed [_] pivorceD []| A, . 


100. USUAL OCCUPATION (Gi 
during most of working 


of work done 


10b. KIND OF BUSINESS OR 
even if retired) INDUSTRY. 


NUS 
13. FATHER'S NAME 
Samuet KANE 


1S. WAS DECEASED EVER IN US. ARMED FORCES? ' 
(Yes, no, or unknown) |{If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


14. 


11. BIRTHPLACE (County & Stote, or foreign country) 


A ORN IAS 
MOTHER'S MAIDEN NAME 
LaurA BEALE 


47, INFORMANT 


Jerome R. HoPpewete 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond y 
) IMMEDIATE CAUSE (o) 


ag, 
=) DUE TO 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


DUE To Oiyteet 
i) 


(b) Cy hinug HO 


Maer 
Lt Hie 


12. CITIZEN OF WHAT 
COUNTRY ? 
A 


Address 
SAME AS ¢ 2 ABOVE 
INTERVAL BETWEEN 


ONSET AND DEATH 


= 


L 


D1. | certify that (1) (this ee attended the 
— A126 , 


saw the deceased aljve an 19 


ost. 
z | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI 
S a 
S J Pate 
< | 200. ACCIDENT WAS UNDERLYING C] 0b. 
B | OR CONTRIBUTING LI CAUSE OF DEATH 
SS L(FEIMTHER, NOTIFY MEDICAL EXAMINER) 
= 20¢. RIMES INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
3 four ‘o.m. While Not While 
iS p.m. 9 ot work O ot work O 


deceased fram_Y? ‘s 


Ay, DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
ves {} no (] 


SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
factory, street, office bidg., ete.) 
WL ta 61 2g , 1987 that (I) (we) last 


220. SIGNATURE } 


, and that death accurred at 


MOD. 


‘M, from causes and an the date stated abave. 


‘MED. 
DIRECTOR 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


7b. DATE SIGNED 
Oo 24, 


‘Tk. PHYSICIAN'S 


NAME (Type) = MicHAEL BARBARICNW M, De 


oO 
72d. ADDRESS 
LEXINGTON PARK, 


MARYLAND 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 
AUG 9,196 


CURIA Ho A 
24, FUNERAL DIRECTOR ADDRESS: 


W. CLARKE MATTSNGLEY 


‘23c. NAME OF CEMETERY OR CREMATORY 


LEoNAROTOWN, MARYLAND 


2So. RECD BY REGISTRAR 


omAUG 3.1 1967 


23d. LOCATION (City or Town) 


(County) (Stote) 
i] 


GISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{¥es, no, or unknown) |{If yes give wor or dotes of service 


J,SPence Howarp Jr, SAME AS # 2 ABOVE 


1B. CAUSE OF DEATH (Enter only one couse per fing for (0), 4b), ond (¢) , 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (0) _& 


uy | DUE TO 


? 
mt 
Conditions, if ony, which gove (b) CAT. loa tenlan dAea@ee, 


permit. T! 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and capipletel 
-transit 


je 3 shauld be detached for use as the burial: 


tise 10 immediote couse (0), 


44 425 

a. 11512 CERTIFICATE OF DEATH 11517 
< < 
Be Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
- ia 5s <. COUNTY o. STATE . b. COUNTY 
bp +73 Mary's MARYLAND MARYLAND St. Mary's 
S25 b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 =o write RURAL ond give nearest tawn) iva 

2) aus Mary "5 ‘St, Mary's Ciry 1é./ 
et ata NAM TAL OR INSTITUTION (if not in Rospitol, give street address 4, STREET ADDRESS ©. 15 RESI 

ae 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, gi IS RESIDENCE 

= aur : 
* g820 ves 4 no [1 
& Se 
= =: 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= 2) DECEASED | OF 
_* =) {Type or print) : Brome HowaRD peatH _ August 27, 9 67 
2 we 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] ®. DATE OF BIRTH 9, AGE (in yeors | IFUNDER 1 YEAR | TF UNDER 24 HRS. 
2 ej ge irthdoy) | Months [ Doys | Hours] Min. 
5 e Fema WHITE wioowed 7] divorced []| Sept .21, 1881 YS. 

= = Te, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ot foreign country) 72. CITIZEN OF WHAT 
a 2 during most of working life, even if retired) INDUSTRY t COUNTRY ? 
= 8 St, Mary's City, Mo. U.S.A. 
a =. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= < 

SZ seMMXBREM JAMes THOMAS Kwmxcxnexkmamng Fr p70 Ear ine THomas 
s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

S 
as 

o 
£ 
3S 
= 

i 

¢ 
5 

= 

Fs 
a] 

2 
2 
e 


stoting the underlying couse DUE TO 
ge ae 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
S ——— ? 
3 yes[] no (J 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyre of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CZ) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour “o.m. While oO Not While oO foctory, street, office bldg. , etc.) 


pm * 9 ot work ot work 


, 9 &F ta 


M, fram fauses 


aj 19.@ 7 that (1) (we) last 
an 


an the date stated abave. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Zo. SIGNAT ae ma nea 2b. DATE SIGNED 
Bayer 41t re Le. MD. PHYS. O ocr O os O] @/r-9/67 
B= 2c. PHYSICIAN'S 22d. ADDRESS. 
a NAME (Type) CHARLES GREENWELL M. OD, LEONARDTOWN, MARYLAND 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Town) (County) (Store) 
= REMOVAL (Specify) 
s BURIAL Auc 30,196 Trinit MARYLAND 


24, FUNERAL DIRECTOR ‘ADDRESS ‘ AR’ 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 67 _ frorlag Judge, : 


VR ANS (4) 
25M 1/67 


HEALTH D MM T. PLACE OF DEATH 


'y delay is 


an 
in pencil in Item 18. Give Pages 1, 2, and 3 to 


: This certificate shauld be executed within 24 haurs after death. If 


‘pending 


necessary, please execute the certificate, writing the word ‘ 


TO DEPUTY -. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di 
FOR STAT! 1idte MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14518 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 


0. STATE b. COUNTY 
VIRGINIA ARLINGTON // 
¢. CITY OR TDWN (If outside corporote limits, write RURAL ond give neorest tawn) 


ARLINGTON ge?) 5 


d. STREET ADDRESS ©. RESIDENCE 
ON A FARM? 
2604 ~ StH Street SoutH ves L] NDxR 


0 CUNY § §y, Mary's MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 
Rurat Avenue 2 WEEKS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


h, 


3 SAR First Middle lost 4. DATE Month Doy Year 
DI \F 
(Type ot print) Paut E KECKLER beth Auauat 17, 967 
S. SEX 6 CDLOR DR RACE | 7. MARRIED [~] NEVER MARRIED (_]| & DATE OF BIRTH 9. AGE fr yeors [_IFUNDER | YEAR [IF UNDER 24 HRS. 
q feeteer Months | Doys } Hours | Min. 
MA WHITE wipoweD [_] DIVORCED [J] OctoseR 20,189 is. 
To. USUAL OCCUPATION (Gis kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY A 
eee 


14. MOTHER'S MAIDEN NAME 


Susan N. Mote 
17, INFORMANT ‘Address 


Witctam 8, Keckter 


13. FATHER'S NAME 


Simon Keckter 
1. WAS DECEASED EVER NUS. ARMED FORCES? 16, SOCIAL SECURITY NO, 
‘Sel 


(Yes, no, or unknown) |(If yes give wor or dotes of 


INTERVAL Cee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) 


HA Of DUE 10 


ief Medical Examiner's Office alang with farm PM3. Page 


-transit permit. File pages Tand2 with thé State, Department 


, cremation, ar remaval, and in any event within 72 haurs after degt 


the funeral directar. Page 4 shauld be forwarded ta the Chi 


e Guchans ironaerhi toa c] 
5 F 4 (b) ot 
3 tise to immediote couse (a), DUE To 
ro] stoting the underlying couse 
Cee lost. © 
oS cx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0) 19. WAS ATTORSY 
$2 7/8 eon 
= yes] No (i 
ge cs 
a. = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ze & | PRIMARY LJ or CONTRIBUTING CI 
gpa S | CAUSE OF DEATH 
ee, 3 [ioc Time DF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
so 2 Hour o.m. While tet ie foctory, street, office bldg_, etc.) 
S oS p.m, 19 otwork LJ ot work Si] 
sae 21. | certify that | took charge of the remaips “described abave, held an Autops' , Inspectian [J], Inquiry [47 and in my opinion 
bas Y g psy P y Op 
ze 5 death resulted fram:  Naturol couses Accident (J, Suicide [[], Homicide (1, Undetermined manner 7] 
§ a 38 CHIEF MEDICAL EXAMINER [_] 
see Soh Pye Leen ip, _ ASSISTANT meDICAL EXamINER [1] 22. DATE SIGNED 
oft. ; DEPUTY MEDICAL EXAMINER [i ry /, 
325 EXAMINER'S G 
are £7 NAME (Type) P. J. Bean MM. DOD, Address (Street, city, town, or county) Fpe—fieg 4a. m Aucet 7, 19 
er 3 230, BURIAL, CREMATION 3b. DATE THEREOF Zc. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
nS REMOVAL (Speci 
nd CREMAS TON Aue. 19,1967| Ceoar Hitt Cemetery SutTLano, Prince Georce,Mo 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AISME (5 CMartig ‘Oo 
eaves W. Cuarke MATTINGLEY LEONARDTOWN, MARYLAND ont AUG & 1 / iad: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 y Vor 
a 11514 CERTIFICATE OF DEATH 11518 
a) a. |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
o. COUNTY , STATE b. COUNTY 


Ww bf 
hy Site Mary's MARLAND bhaayland —___Stalllany!'g _ 
q B. CITY OR TOWN (If avtside carparate limits, cc LENGTH OF STAY IN Ib . CMY OR jawn) 


EY Fe raul TOWN (If“butside corparate limits, write RURAL ond give neareSt t 
c— write. and give res! wn, 
c= Leonandéoun (7 da Drayden. Rurod 


> 
3 4 
rae d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address} . STREET ADDRESS @. 1S RESIDENCE 
Tb , a ON A FARM? 
se )y St. tlany!s Hoapital vs fd no LC) 
Cece 3. NAME OF First Middle Lost 4, DATE Month Day Year 
33> DECEASED F 
ares (Type or print} 04 Anbavse L yon DEATH Avrora 
eV’ od “ 
Fes 5. SEX 6. he OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 Ae ne 
Zee Made hite wipoweD [X% bivorceD [] Ys. 
gee 100, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 
es during mast af working life, even if retired) INDUSTRY 
S35 
gas 13, FATHER'S NAME cs NA 
2c 1 
cee Stauton Warren Lyon Alice Rebecca _Iuaner 
ee ie Sie Es os Fo Oe, ; 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
c= 5S 0, oF unknown, yes give wor or jotes of service. 
2&2 ft F458 Mes Dona 100d, atelelay. Awan 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b}, aad (¢).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: a Sn Ee ONSET AND DEATH 
Sas " IMMEDIATE CAUSE (a} oe i 
2Es | DUE TO 
b> og / ; 
3 Conditions, if ony, which TE, é yy Pre. 
é. conditions, if ony, which gave (b} QD - YOwte Ce VL SREINE a2 


rise to immediate couse (a), 


2 stoting the underlying cause DUE TO 
3 last a C) 
3s als 
8 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ATE, 
S ? 
fe 22 vis] No (1) 
2 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
= & | OR CONTRIBUTING Cl CAUSE OF DEATH 
5 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City or tawn) (County) (State) 
£ £ Haur“o.m. While Nat While factary, street, affice bldg., etc.) 
= p.m. 19 anil Ol tot workl=) 
= 21. 1 certify that (I) (this hospital) o ule the decegsed fram. WEY, to BS , XZ that (I) (we) last 
7] i 19_G§ and that death accurred at A4Y M, fram causes and on tHe date stated obove. 


sow the decegsed glive an 


220. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STAFF 
pays. C1 _pirecror CI pays. o| 
7224, ADDRESS 


Leonardtown, Maryland, 


2d. LOCATION (City or Town) (County} (Stote) 


‘2c. PHYSICIAN'S 


NAME (Type) 24 Greewell, MD, 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


HpOvh (oat S/7L'67 Fond. Lincoln 


24. FUNERAL DIRECTOR 2S@ REC'D BY REGISTRAR 


25M 1787 W, Clarke Mattingley Leonardtown, tile one AUG 9 1967 ; 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to buria 
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oe 
a 
SS 


\ 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin anyev 


~ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 5 15 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11520 


1. PLACE OF DEATH 


a 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 


o. STAT b. COUNT! 
St, Mary's MARYLAND MARYLAND Sr, Mary's 
b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
LEONARDTOWN 6 vears LEONARDTOWN 1S f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e ae bas 
2 CHurcH STREET 2 Cuurcw Street ves L] NoXR 
3. NAME OF First Middle Lost Month Doy Year 
DECEASED | 
{Type or print) A May 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE (in years 
last sisthdoy) 
MA 4 wipowen fy) pwvorctD [}} ja 1893 YS. 
100, USUAL OCCUPATION (Gwe kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
West MAtTLAND STRA Ns. 


HO 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ARTHUR AM DAUN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknawn) {If yes give war or dates af service) 
No Joyce A, MATTINGLY LEonARDTOWN, Mo 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OSL 5 ONS#T AND DEATH 
Ly q IMMEDIATE CAUSE ()_ Were co 
i DUE TO 
Conditions, if any, which gave {b) [hs fer és, Way = [ean De Qe AAS. 


ete 
tise to immediate cause (a), 


stating the underlying cause ually 
Pig ue tes 2h 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Deane 
z SS ? 
= yes(_] No (J 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C)CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 204. (City or town) (County) (State) 
= Hour “a.m. While oO Not While Oo factary, street, office bldg., etc.) 


p.m. 19 at wark at work 
21. | certify that (I) (this hospital) attended the deceased fram pe 44 6 , toe Ae , 19% 7, that {I) (we) last 
saw the deceased alive an_& 19 7, and that death accurred atZ'_ fa M, from“causes and an tHe date stated abave. 


RR ON RE \) aon As oie 22b. DATE SIGNED 
ee | Ye mo. pHs, SQ oirector CO prs DO] S/ 20 fe 
2c. RHYSICIAN’S 22d. ADDRESS 
AME (Type) Joun F, Fenwick M. D. LeoNARDTOWN, MARYLAND 


Ba. RROVAL een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘MO' Speci 
BRM R TTS N Aus. 28,1967 | Ceoar Hitt CReMat: 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. es peas cE 
W. Cearke MATTINGLEY LEONARDTOWN, MARYLAND omAUG 3.1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11516 CERTIFICATE OF DEATH 11521 


if PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution; Residence before edmission) 
g ee @. STATE b. COUNTY 

< ST. MARYS MARYLAND MARYLAND ST. MARYS . 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporata limits, writa RURAL and give necres! town) 
: write RURAL end give nesres! town) 
2 LEONARDTOWN LEONARDTOWN he Se 
aie d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) <d. STREET ADDRESS IS RESIDENCE 
2( ON A FARM? 

3. NAME OF ie a Middle ~ Last rn Month 

C DECEASED OF 
weer) BROTWER AMADEUS C.F.X. (REUTER) DERE alle ea 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER I YEA 


7. MARRIED [~] NEVER MARRIED J ha bakien) 


Months) Di 
MALE WHITE | woown[]  oworcio-]| 5/21/1894 13 om | a\ 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
TEACHER RALGIOUS OHIO - USA a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE REUTER ROSE BURBINK __ 2 : 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordetes ofservice) 
NO . 218 54 5582 BROTNER SCOTT * SAME AS #2 eS == s 
18. CAUSE OF DEATH [Enter only ona cause per line for {e), (b), and (c).]_ Pre ap | INTERVAL BETWEEN 


x 
PART i. DEATH WAS CAUSED BY: i or ONSET AND DEATH 
x IMMEDIATE CAUSE (e)_ yt pati waist An = pew Wierd; 


DUE TO 


Conditions, if any, which {b) } ae aera Cpr garde a AS fs = 
[Pep par hacpersnct sseebadiiiar 


gava rise to immediate couse 
(a), stating the undarlying Essolfe} 
cause lest. {o. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. wise Bolen 
- 

a) 3 Medes, [ves Fa No" ine 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = is = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (Siete) 
g Hour wi Not While fectory, street, office bldg., etc.) | 
2 9 work [] 


01 
21, | certify that (I) (this hospital) pee the deceased from. that (I} (we) last 
saw the deceased alive on... iS 19.8...2, and that death occurred at... M, from the causes and on the date stated above. 


EA ITING ATTENDING. MED. STAFF ame SKONED 
Se pur e lA. p. mo. | PHYS. RJ oiRector ["] PHys. 9/2/67 


22c, PHYSICIAN’S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


NAME (Tyee) §, LAUREL M.D. LEONARDTOWN , MARYLAND 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
RIAL, 9/4/6' s LEONARDTOWN , MARYLAND 
SIG! ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4 ~ Waid = "Le OWN, MARYLAND 
20M S-63 


oABED _¢ Sethe SS i ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A , . 
= 11517 CERTIFICATE OF DEATH 11522 
s 22 = 2 = ——— 
s 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If insiitution: Residence belore edmission) 
% E38 
o 25 SeCCURTY, a, STATE b. COUNTY 
~LNE ST. MARYS ____ MARYLAND | ret 
al 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporale limits, write RURAL and give neares! town) 
5-O write RURAL and give nearest town) ; 
Ce LEONARDTOWN RURAL — GREAT MILLS rice: 
ie Ls d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
4 Eg Ped | ON A FARM? 
‘s 
>. 3871__ST, MARYS HOSPITAL a i P= A ~_SeTa 
2aQ 3. NAME OF First Last . DATE  —s Month “Day Year 
2 an nici OF 
ges Kerra ee _____CATHERINE  SANNER _ igen ie 24 1967 
oss 3. SEX 6. COLOR OR RACE! 7, MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ta last birthdey) os) Days | Hour | Min. 
cee | FEMALE WHITE ___| weows fe) __oworco [11 12/2/1899 fol 
a 3) 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
X\ 2 e done during most of working life, even if retired) 
pee HOUSEWIFE DOMESTIC MARYLAND Ah a) WSs ae 
“Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
2 ™ 
ag WM. LEE BISCOs a MARY P. BISCOK 3 =. 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
AS 3 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
- 
Ree NO. 215_56 98 Wo SANBR 2 SAME AS frees 
¢ ie s 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 
3 g 5 PART I. DEATH WAS CAUSED BY; Se ae, 
Zee ie IMMEDIATE CAUSE (a)__| bff E - = 2 _ - wa 
CF “2e } | 
fa aed i DUETO 4 
? s 
ze eee Conditions, if any, which (by A Cea 7 Hrenr 
ie 5 gave rise to immediat a 7 aN - = 1 / . 
# ~ (2), stating the un BRERIO 


cause last. () 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e) i s 
ERFORMED’ 

4 ay. 

< Li 2 Aa Le yes [] No [¥] 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) — 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 5 

S | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {(Stete) 

= aur ats: While __Not While factory, street, office bldg., etc.) | 

3 et work [_] at work [_] 1 


saw the deceased alive on 
22a. SIGNATURE 


22b. DATE 


8/26/67 SIGNED 


'22c. PHYSICIANS = 

NAME (eel (Ps Ja BEAN MSD. 
23b. DATE THEREOF te NAME OF CEMETERY OR CREMATORY 
8/27/6 TRINITY EPISCOPAL 


SK ADDRESS 


wail 
WELCH — LEONARDTOWN , MARYLAND 


~ 


23a, BURIAL, CREMATION, 
REMOVAL (Spocify) 
TAL 


death, Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


aa LOCATION (City, town or county) 


ST. MARYS CITY,MARYLAND 


“AUG 3.0 bol  ieanced mC —-- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIs (4) \Q\ 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


gs 


in by the funero. 


Hedi 


y the ottending physician and completely 


After this certificote has been signed b 


director, poge 3 shauld be detoched for use os the buri 


TO FUNERAL DIRECTOR: 


es 1g 


rs. Pai 


Then pleose remove corbgn 
ond in ony event, 


-transit permit. 
, cremation, or remova 


9 
hours after d 


2 


f 


should be filed with the State Dept. of Heolth prior to burial 


MARTLAND STATE DEPARTMENT OF HEALIA 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44% \ 
1id1s CERTIFICATE OF DEATH 11523 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ‘odmission) 
0. COUNTY Me. a. STATE b. COUNTY x 
St. Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} ad i 
River ewborn Lexington Park Lay 
d. NAME OF HOMTIAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. ae att 
U.S. Naval Air Station Hospital 603 Chiniee Drive ves (] xo 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
PA Lisa Marie sam August 17 = 67 


IF UNDER | YEAR 
Manths 


iF UN DER 24 HRS. 


S. SEX 6. ee OR RACE] 7. MARRIED [7] NEVER MARRIED 4] ‘" oe OF a 9. AGE fn years 
last sien 
Female winowed [7] vvor CJAugust 15, 1947 


10a. USUAL OCCUPATION ee au wark done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (County Store, ar foreign ae 
during most of working it fe, even if retired) INDUSTRY -? t Ma 

St. Mary's Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Schaefer Margaret Mary Draper 


I 
tie WAS ate BY fity U.S. ARMED. Bel Be 4 7 16. SOCIAL SECURITY NG. 17. INFORMANT Address 
‘es, na, ar unknawn) yes give war ar dates af service) P 
‘ fdward Schaefer 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c).) 


PART |. DEATH WAS CAUSED BY: 
Se IMMEDIATE Guse () _PULLnio nar hemorrhage 


7) Pad t= eto Hemorrhagis diathesis of newborn 
Conditions, if ony, which gove 0) at 


rise to immediote couse (0), 
stating the underlying cause DUE'TO 


12. CITIZEN OF WHAT 
COUNTRY ? USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


45 hours 


Prematurity and hyaline disease 


last. 3) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} Pai Ny 
= vst] no CJ 
& | 200. ACCIDENT WAS UNDERLYING 1 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I! af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [o0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City artawn) ° (County) (State) 
3 Haur om. ul) Nar Si eee factary, street, affice bldg., etc.) 
i at work L) at wark 
val a that (I) (this = attended the oo = from_15 Ayo, 1997, ta LY Aug, 19.617 that (I) (we) last 
saw the decegsed alive an. Aus feo that death accurred at M, fram causes and an the date stated abave. 
220. SIGNATURE ZB 22b. DATE SIGNED 
ATTENDING ‘MED. STAFF 96 
Z pars. )_irecror rs, (| 17 Aug 1967 
De PATI 2d. ADDRESS i 
wu = JAMES OR, ABEL Same as 7 1 


Ba. eee ‘23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (State) 
sie ARLINGTON NATIONAL CEM) ARLINGTON, VIRGINIA 

j Vialet 25a, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 

me AUG 21 1967 (OConlag 


ter death. 


ae and 2 


the funeral 


‘ai 


sb 


led in b 


‘na 


and in any event, Within 72 


physician and completel 
lease remave carb 


en pl 
aval, 


th 


transit permit. 
, crematian, ar rem’ 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attendin! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 q A’ 
11518 CERTIFICATE OF DEATH 11524 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY x t o. STATE b. COUNTY 4, 
4, Mary's MARYLAND Per etene XMEALES ST .MARY 
b. CITY OR TOWN (If outside corporate timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IfMoutside corporate limits, write RURAL ond give nearest town} 
Lita BRA apd give nearest town) : C7] 
eonardéoin YRXKKE 1 Hou MECHANICSVILLE Le, / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
1 . ON A FARM? 
St, Mary's Hoapitad vs (100 
3. Nave a - First Middle lost | 4. DATE Month Doy Year 
OF 
Type or print) WELLIEAM MILTON SHORTER DEATH ~~ AucusT 2 ” 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {X] | 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 24 HRS. 
a irthday) {Months | Doys | Hours ] Min, 
MALE Necro widowed ["] DivorceD []} JAN, 1 4, 1901 6 Ys. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during a of sorta fe, even if retired) INDUSTRY Goan 
ARMING MARYLAND eDdoAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WitctaAm Henry SHORTER Erste JANE Brown 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
214.58-0100 [Mary C. JENNIFER MECHANICSVILLE, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ed ITU aL BER EEA 
PART J. DEATH WAS CAUSED BY: ’ AND DEATH 
=~ IMMEDIATE CAUSE () mt Bere fs. Coy 
uf | DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
ste 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3S = 
g ves [_] No (] 
= | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF ey Home, form, | 20% (City oF town) (County) (State) 
2 Jour o.m. While Not While foctory, street, office bldg., etc.) 
a p.m, 19 atwork CL) ot work CL) = —_ 
21. [ certify that (I) (this haspitg]) attended the deceased fram Aus) , ta Yc ae hat (I) (we) last 
saw the deceased alive an 2» 194 and that death accurred at M, from causeJand an Hé date stated abave. 


To. SIGNATURE Tab, DATE SIGNED 
ATTENDING MED, STAFF 
MLLEL MD. PHYS. oirector C1 puys. 


Ic. PHYSICIAN'S ; 22d, ADDRESS 


ie. 5 
NAME (Type) 2 W. Bo eh WV) D, MECHANICSVILLE, MARYLAND 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, poge 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bo. Rava eon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specify) 
BURIAL Aus. 31, 1967 Esenezer StaManyts.Manvyano 
2Sb. REGISTRAR'S SIGNATU' 


24, FUNERAL DIRECTOR ‘ADDRESS %5q. RECD BY REGISTRAR 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND D G31 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
r Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£1920 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41525 


“te ae | 
<FOR STATE 


HEALTH DEPT. a. piace oF pean 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
3 a, COUNTY ! a, STATE b. COUNTY F 
<38 Ha ey Marry 4 MARYLAND Manydand. pianlllenyls 
e s oa b. CITY OR TOWN (If outside porate Timits, ¢. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (IPoutside corporete limits, write RURAL end give @earest town) 
€& = write RURAL and give nearest town) a 
$55 3 Rack fool 
aVe7le 
e d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d, STREET ADDRESS Bast ge 
“i as 
Boe RG Ste Many! a Hoanitad ves [X)_nol] 
BE “sé 3. NAME OF First Middle Last 4. ‘DATE Month Day Year 
Bo On DECEASED OF 
Baz =f (ype or print) ; Lippets. DEATH 19 67 
sig 25 5. SEX 6. COLOR OM RACE | 7, MARRIED [JQ NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE ee de i DERI a eS 
: — . onths ays urs le 
282 gn tale White wipowen ] _oivorceo}| Oct, 20, 19/7 he | 
ges i= 1Da, USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Lge 8 during most of working life, even If retired) INDUSTRY OUNTR' 
5s a CR Many 2. A, 
ose & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘cad o 
Zes = 2s O. Tippett Genrtaude bucklen 
s=£ = 15, WAS DECEASED EVER IN U'S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc? "1 (Yes, no, of unkown) | (If yes yive war or dates of service) | 
zoo ¢ 2 - Mery Frances Tippett Avenue, Mlanyland 
se s 18. CAUSE DF DEATH [Enter only one couse per line for (a), (b), and (c).] = IRTERVAL DETWEEN 
~l be PART I, DEATH WAS CAUSED BY: by thy an 
=5 5 IMMEDIATE CAUSE (@), : 
ae 7 
= s oe DUE TO 
‘e s Conditions, if any, which ) 
‘S gave risa to immadlata 
couse (e), steting tha ( OVE TO 


underlying ceusa last, c) 


PAR TIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITI NPARTI(a) 29. WAS AUTOPSY 
ves ["] No BR} 
Oe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Pert | or Part 11 of Item 18) _ 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Aue 19 et work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [ ], inspection XX. Inquiry (SL, and in my pinion 
death resulted from:_ Natu; cident [], Suicide [_], Homicide [_], Undetermined manner {_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


MEDICAL CERTIFICATION 
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: DEPUTY MEDICAL EXAMINER fd] &/¥ C7 
Beenate Willian d. Boud. Ibe Dd, Address (Street, city, town, or county) 


23a. BURIAL, Cis | 23b. DATE THEREOF 23c. NAME GF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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TO DEPUTY ME 
please execut 
director. 


B REMOVAL (Specify) 


/ 
24. FUNERAL DIRECTOR Auge 5,967 Sagned Heard. Conedtenty . Audumpods Seale nss ty lle — 


|W. Clarke Mattisigley Leonandioun, Maryland. me AUG 7 ‘967 fea pga 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Pages, 
within 72 hours a 


letely filled in by the 


carbon. papers. 


p 
e 
t, 


ian and 
and in ang e 


age 3 should be detached for use as the burial-transit permit. Then please rem 


director, pi 


cremation, or removal, 


d with the State Dept. of Health prior to b 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
AIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


ey CERTIFICATE OF DEATH 11526 


) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Sé, t a. STATE d. ie ’ 
e) MARYLAND Maryland te Marry 
b. CITY OR TOWN i outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If offtside corporate limits, write RURAL and gWe nearest town) 


rite RURAL and give nearest town) ; P 
Leo Loveville Bins) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give we as d. STREET ADDRESS 


ST. th ys Hopital Rt. 2 Box 144A Leb nol] 
3. pees First Middle Last 4. Bare Month Year 
(Type or print) Maggie Stahd. DEATH 19 6; 
5. SEX 6. COLOR ORRACE |7, MARRIED {>} NEVER MARRIED [-] Zion fata OF BIRTH os a pte aver Bt R rue FHRS. 
Months | Days ] Hours | Mi 
Fenale__| White ee ae 


wivoweo [7] DivorceD [~] 8, 
10a. USUAL OCCUPATION (Give kind of work done | 1Db, KIND OF BUSINESS OR i" BIRTAPLACE (County & Stat foreign country) 
during most of aad life, even If retired) INDUSTRY 9 


L MOTHER'S MAIDEN NAME 


17. INFORMA Address 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAM: 


15. WAS DECEASED = IN U.S. ARMED FORCES? 


(Yes, no, or unkown) rar iad service)’ 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 
ph 

, DUE TO 
Conditions, If any, which (b). 

gave rise to Immediate 
cause (a), stating the DUE TO 


INSET AND DEATH 


Menzve. Zimmerman f = 
}, ang (c).] f INTERVAL BETWEEN 
Chl nad tM 


{c). 


5 Sea 4 sa A 
Ss HER SIGNIFICANT CONDITIONS CONTRIB! ane DEATH BUT NOT RELATED TO THE TZMINAL DISEASE CONDITION GIVEN IN PART 1{a) [19. tan pideaadg 
3 ——— 

é ves} Nno[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work at work 


auld. 


, to —, 19____, that (I) (we) last 


22a. | tb. DATE SIGNED 
AYTENDING STAFF 
2 M.0. PHYS. Lal Dinector C1 pays, CI 
= 22¢// MAME ie) 22d. ADDRESS 
6) 
ae | eed A. seit M. D. LeoNAROTORN, MARYLANO ——" 
3 23a. BURIAL, CREMATION, 235, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ee LOGATION (City, es or a be 
3 


Bee Aue. 16,1967 MENNONITE CEMETERY Loveville, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 251 REGISTRAR’S S}@NATI lle 
WClarke Wettingdey Leonafdtoun, laayland \ohlG 18 1967 Wee: 


